
BOOKFAIR VOUCHER

STORE #:  _____________  LOCATION:  ___________________________

I support the Bookfair for:

_____________________________________________________________
Organization

_____________________________________________________________
Date/Time

Optional:

Name:  _______________________________________________________

Address:  _____________________________________________________

E-Mail:  _______________________________________________________

Present this voucher at the designated register at the time of purchase.  A
percent of the net sale will be donated to the organization according to the
following chart:

Net sales: Percent donated to organization:
< $2,000 15%
$2,000 - $10,000 20%
> $10,000 25%

The following transactions are not included in Bookfair totals:
The purchase of Gift Cards
The purchase of Readers  Advantage memberships
The purchase of caf  consumables

For Office Use Only:

Register #:  _________ Transaction #:  __________

Amount of sale before tax less purchases of Gift Cards, Readers
Advantage memberships and caf  consumables:  $___________________

2638 or 2097  Huguenot or Commonwealth

Friends of the Chesterfield County Public Library

June 12, 9 am - 11 pm   AND     June 13, 9 am - 9 pm


